12-16, the age 10-12 being generally regarded as prepubertal. Others will extend the period until 18 years or later (Hadfield) . It There is no need to consider in detail the well recognised changes occurring in the pubertal and postPubertal period. The menarche, the changes in sexual 0rgans, growth spurt and change in body-build includln9 muscular development have been well described (Gessell) . The change in endocrine status however which is assumed to initiate these bodily changes, is unlikely to be without its emotional concomitants, and ^e commonly observed adolescent lability of mood ^ay well be related at least in part to biochemical state. We note such changes of mood at other times of endocrine change as in pregnancy or at menopause. ' (Clegg) . I have attempted to summarise some of the more important changes to which the child is subjected on entering this period of life. We may note that discussion of possible crisis situations has tended to stress pre-existing personality state and family relationships. We must therefore look more closely at these primary determinants of behaviour.
PRE-MORBID PERSONALITY
This term is used in psychiatric assessment when formulating both diagnosis and prognosis. Entering the potential stress of adolescent change, it will be the pre-existing personality strengths or weaknesses which mainly determine whether the adolescent is one 
